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Toxic Occupational Neuropath^— JJ&QsLIBRARY

In October 1980, a medical toxicologist in Dallas, Texa^yV^portecf‘to^?iie^National 
Institute for Occupational Safety and Health (NIOSH) that he had examined 4 persons, 
a9es 25-33 years, who had dysfunction of central and peripheral nervous systems. A ll 
4 Persons were employed in the manufacture of reinforced plastic bathtubs at Lasco 
Industries in Lancaster, Texas. Symptoms had been of subacute onset and included 
m|xed motor-sensory peripheral neuropathy, loss of memory, decreased attention span, 
and loss of color and peripheral vision.

The first patient had onset in October 1979, 1 month after the introduction to the 
asc°  plant of a new foaming agent, Lucel-7 (2-t-butylazo-2-hydroxy-5-methylhexane). 
II the other patients had onset by late December. As spray applicators, the 4 affected 

Workers had direct contact w ith Lucel-7. The interval from the first exposure to this 
nernical to onset of symptoms ranged from approximately 2 to 4 weeks. Gloves and 

PaPer face masks were made available to workers at the plant by Lasco management 
. 0rn the beginning o f Lucel-7 use, but wearing them was not required. Protective cloth- 
ln9 was not generally available until after January 1980, and air-supplied respirators 

nich were recommended by the manufacturer) were not provided. Use of Lucel-7 was 
Continued at Lasco in April 1980.

A NlOSH physician interviewed and examined the 4 affected workers on October 24. 
e confirmed the presence of the residual neurologic findings recorded by the medical 

ofXlc°logist. Nerve conduction studies and electromyography documented the presence 
distal, patchy peripheral neuropathy in all 4 workers.

Cft3 ^  K u rt, MD, St. Paul Hospita l and University o f  Texas Health Science Center a t Dallas;
a rt ^ r- MD, State Epidem iologist, Texas State Dept o f  Health; and the Hazard Evaluations 

Technical Assistance Br, D iv o t Surveillance, Hazard Evaluations, and F ield  Studies, NIOSH, CDC.

•torial Note: While it is not certain that Lucel-7 was responsible for the symptoms 
.Countered in this outbreak, the temporal association of onset o f symptoms w ith the 
production of the foaming agent and the fact that all affected workers had heavy 

®ct contact w ith Lucel-7 strongly support its causal role.
Lucel-7 is closely related structurally to n-hexane, a potent neurotoxin which causes 

urologic damage following its metabolic degradation to 2 known neurotoxic metabo- 
e.i~~2'E>'hexanediol and 2,5-hexanedione (/).

0 prevent the occurrence of any further cases o f neurologic dysfunction related to 
Ucel-7 exposure, NIOSH is currently:

• Alerting the Lucidol Division, Pennwalt Corporation, the manufacturer o f Lucel-7, 
to the findings at Lasco,

■ Obtaining from Pennwalt a list o f former and current purchasers of Lucel-7,

U'S' D E p aR TM ENT OF HEA LTH A N D  HUM AN SERVICES /  PUBLIC H E A LTH  SERVICE



530 MMWR November 7, 1980

3. Notifying these purchasers and users, and unions representing people who work 
with the product, o f the potential hazard,

4. Notifying the Occupational Safety and Health Administration (OSHA) of the 
NIOSH findings, and

5. Preparing to conduct additional occupational health studies, as necessary, at facili
ties using Lucel-7.

Lucidol has informed NIOSH that it has withdrawn Lucel-7 from the market.

Reference
1. Spencer PS, Bischoff MC, Schaumburg HH. On the specific molecular configuration o f neurotoxic 
a liphatic hydrocarbon compounds causing central-peripheral distal anonopathy. Toxico l Appl Phaf' 
macol 1978;44:17-28.

Toxic Occupational Neuropathy — Continued

Current Trends

Influenza — United States, Worldwide

United States: In the period October 10-22, an outbreak of influenza occurred in San 
Francisco among residents and staff of a nursing home. About 10% o f the more than 
300 nursing home residents and 20% o f the staff became ill, and 5 virus isolates have 
been typed as influenza A(H3N2) strains. This outbreak began coincidentally w ith the 
initiation of a vaccine program in the facility, and after influenza A virus was e s t a b l i s h e d  

as the cause of illness, amantadine treatment was initiated on October 22 for most 
residents at a dosage of 100 mg twice a day. However, the treatment was discontinued 
after 5 days because some of this elderly population reportedly experienced undesirable 
side effects (ataxia, confusion, and tremor). No further influenza activity has been 
reported in the facility.

Elsewhere in the United States, influenza A(H1N1) virus, similar to A / B r a z i l / 1 1 / 7 8  

in hemagglutination-inhibition tests, was isolated from 1 person in Puerto Rico in Sep' 
tember. An outbreak had previously been detected there by serologic diagnosis (/).

Worldwide: Influenza activity in South America continued to be reported in Septem
ber w ith the isolation of an H3N2 strain in Bogota, Colombia. The isolate has been con
firmed as resembling A/Bangkok/1/79. Some A/Bangkok/1/79-like strains were als° 
identified among isolates from outbreaks earlier in the year in Argentina, Brazil, Chile» 
French Guiana, and Panama, although the majority o f isolates were highly reactive with 
both A/Texas/1/77 and A/Bangkok/1/79.

Reported by  L Adrew , MD, M t. Z ion  Hospital, San Francisco, C alifornia; State Epidem iologist and 
State Laboratory D irector. C alifornia; B ur o f  Epidem iology, Im m unization Div, B ur o f  State Services, 
WHO Collaborating Center fo r  Influenza, B ur o f  Laboratories, CDC.

Reference
1. MMWR 1980;29:503-4.
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Epidemiologic Notes and Reports

Dengue — United States

Since the recent identification of the firs t indigenous dengue infection in the United 
States in 35 years ( /) ,  10 more indigenous dengue infections have been documented in 

♦esidents of Texas communities in the lower Rio Grande Valley. None o f the patients had 
Raveled across the U.S.-Mexican Border during the time when they became infected. 
Ei9ht of the patients were residents of Brownsville, 1 of Harlingen, and 2 of Laredo (Fig- 
Ure 1). Dengue virus was isolated from 7 of the patients. Dengue was documented in the 
remaining patients by serologic tests.

F|qURE 1. Sites of dengue or dengue-like illness along the United States-Mexican Border, 
1 9 8 0

Ten of the 11 patients were discovered through a surveillance system initiated by the 
state and local health departments to detect dengue-like illness in Texas hospitals and 

ln'cs. The other case was detected during a follow-up investigation in Brownsville after 
' le first case was recognized (2).

^ ePorted by J  Bromberg, MPH, B Hafkin , MD, C Sweet. PhD, C Marshall, MD, CR Webb Jr. MD, 
t o ^  ^ piclem'0,09ist'  Texas State D ept o f  Health; San Juan Laboratories, Bur o f  Laboratories, Vec- 

'  b io logy and C ontro l Div, Bur o f  Tropical Diseases, and Viral Diseases Div, Bur o f  Epidemiology, 
<~Dc,
Ijditorial Note: For most southeastern states the risk of dengue outbreaks appears to be 

'fin ish ing  with the advent of cooler weather. However, in the lower Rio Grande Valley, 
^ edes aegypti may be still active throughout the winter months. Although no outbreaks
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have been observed in the United States, dengue continues to be present in northern 
Mexico and along the U.S.-Mexican Border. Surveillance w ill continue into 1981 to detect 
any evidence o f increased dengue activity w ith the return o f warm weather in the spring- 
References
1. MMWR 1980;29:451.
2. MMWR 1980;29:481.

Dengue — Continued

Reye Syndrome — Ohio, Michigan

In addition to a previously reported study from Arizona ( 1), CDC has received reports 
of studies conducted in Ohio and Michigan which suggest a relationship between Reye 
syndrome and salicylates (i.e., aspirin) taken during an associated antecedent illness.

Between December 1978 and March 1980, a prospective case-control study of ReVe 
syndrome was conducted by the Ohio State Department o f Health. This study i n v o l v e d  

6 pediatric centers in the state and examined the possible relationship between Reye 
syndrome and medications taken during the antecedent illness. One hundred fifty-nine 
cases were identified in this study; slightly more than half were relatively mild, develop-

(Continued on page 5371

TABLE I. Summary — cases of specified notifiable diseases. United States
[Cumulative totals Include revised and delayed reports through previous weeks.]

44th WEEKENDING
MEDIAN

1975-1979

CUMULATIVE, FIRST 44 WEEKS
DISEASE November 1, 

1980
November 3, 

1979
November 1, 

1980
November 3, 

1979
m e d ia n

1975-1979^

Aseptic meningitis 287 219 139 6 .2 2 8 7 .0 7 6 4 .0 3 7
Brucellosis — 6 3 155 151 1 8 *
Chicken pox 1 ,0 0 7 1 .3 0 7 1 .3 7 5 1 6 0 .8 7 5 1 7 6 .1 4 7 156 ,3«»
Diphtheria - - 2 4 58 76
Encephalitis: Primary (arthropod-borne &  unspec.) 35 22 27 951 924 I . 0 2 Ï

Post-infectious 5 7 3 185 209 2 0 «
Hepatitis, V ira l: Type B 424 340 283 1 5 .0 7 3 1 2 .3 4 2 1 2 . 6 8 0

Type A 571 575 593 2 3 .7 1 1 2 5 .1 7 4 2 5 . 9 1 3
Type unspecified 277 236 177 9 ,9 3 8 8 .7 5 2 7 ,131

Malaria 44 12 6 1 .6 3 1 645 463
Measles (rubeola) 28 89 115 1 3 ,0 9 5 1 2 .5 8 8 2 4 , 8 2 6
Meningococcal infections: Total 45 26 29 2 ,2 2 7 2 .2 0 6 l , * 2Civilian 45 26 2 8 2 .2 1 6 2 ,1 8 6 1 .  * 6 2

M ilitary - - - 11 2 0 20
Mumps 104 193 356 7 .6 6 8 1 2 ,0 1 7 W . 8 3 1
Pertussis 24 2 0 40 1 .4 1 9 1 .1 6 4 1 .380
Rubella (German measles) 27 46 87 3 ,4 6 4 1 1 .0 5 3 15.399
Tetanus 3 2 2 60 59 63
Tuberculosis 542 548 540 2 3 ,2 3 4 2 3 .3 0 2 2 5 .5 *2
Tularemia 8 2 2 187 173 11?
Typhoid  fever 9 9 9 427 436 360
Typhus fever, tick-borne (R ky. M t  spotted) 17 6 6 1 ,0 9 6 991 991
Venereal diseases:

Gonorrhea: Civilian 1 6 .6 4 4 2 0 .3 7 6 2 0 .3 7 6 8 4 6 ,2 9 0 8 4 8 .7 9 5 8 *8 .7 9 5
M ilitary 300 512 611 2 2 ,8 5 5 2 3 .3 9 5 23 ,395

Syphilis, prim ary &  secondary: Civilian 515 441 444 2 2 ,7 9 0 2 1 .0 5 7 2 0 .5 0 *
M ilitary 8 6 3 267 264 2 6 *

Rabies in animals 53 95 60 5 ,4 2 7 4 .3 6 7 2 . 6 0 0

TABLE II. Notifiable diseases of low frequency. United States

Anthrax

CUM. 1980 

1 Poliom yelitis: Total

CUM. J & Î .  

8
Botulism C alif. 1 52 Paralytic 6
Cholera 8 Psittacosis 92
Congenital rubella syndrome 46 Rabies in man
Leprosy Md. 2, C alif. 7 , Hawaii 3 191 Trichinosis 100
Leptospirosis 64 Typhus fever, flea-borne (endemic, murine) 61
Plague 18

____ _

A ll delayed reports and corrections w ill be included in the follow ing week's cumulative totals.
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TABLE III. Cases o f specified notifiable diseases. United States, weeks ending 
November 1,1980, and November 3 ,1979 (44th week)

S porting  a r e a

aseptic
MENIN
GITIS

1930

BRU
CEL
LOSIS

CHICKEN-
POX

ENCEPHALITIS HEPATITIS (V IR A L), BY TYPE
DIPHTHERIA

Primary Post-in
fectious

B A Unspecified

1980
CUM.
1980 1980 1979 1980 1980 1980 1980 1980

CUM.
1980

u n it e d  s t a t e s

¡¡EW ENGLAND
Maine
N.H.
V t
Ma».
R.I.
Conn.
fJID- At l a n t ic
Upstate n .y

K-*»

o tCENTRAU
Ind.
III.
Mich.
Wis.

Ï Ï „ C E N T R A LIowa
Mo.

N. Dak.
S-Dak.
Nebr.
Kan$.

^ TlANTIC
Md.
DC.
Va.
W.Va.
N.C.
S.C.
Ga.
F ll

CENTRAL
Tenn.
Ala.
Miu.

¡ J f  c e n t r a l

u.'
Okla.
Tax.

Ü ÿ TAIN
'daho
Wyo.
Colo.

N.IUax.
Arii.

s&

5&p,c
° reg.
Calif.

HlaSkahaWaij

2 0 7

9
2

158
6 5

9
21
4 1

4 8 - 86 -
12 — 4 9 -

4 - 2 0 -

2 5 - NN -
7 - 17 -

4 3 _ 2 9 3 _
2 3 - 13 -

- - 39 -
— - 36 -

17 — 9 5 -
3 - 1 1 0 -

19 - 1 4 9 -

9 _ 4 7 _
3 - 2 -

- - 73 -

7 - 19 -

54 _ 86 _
NA NA NA NA
11 - - -

9 _ 2 _
1 — 2 3 -

2 0 NN “

3
10 : 61

~

6 - 19 -
2 - 12 -
- - NN -
4

_
6
1

~

14 - - -

I _ NN _
13 - - -
NA NA NA NA

5
-

27
8

-

2 - 16 -

-
-

NN
3 -

89 1 8 9
I - 1 77 -
6 - 1 -

82 - - -

- -
11

-

NA NA NA NA

NA NA NA NA
NA NA NA NA

NA: Not available.

35

2

10
2

4
NA
I

NA

L

NA

NA

4 4  1 ,6 3 1

18 11 8 I 94
1 1 - - 14
- 1 - - 7

8 4 8 1 50
I 2 - - 9
8 3 - - 13

3 3 26 12 4 2 1 7
15 11 4 1 36

5 5 3 2 61
13 10 5 I 5 4
NA NA NA ” 6 6

3 9 6 5 28 3 9 7
5 10 7 1 16

10 4 8 - 12
5 26 11 2 37

15 2 3 2 - 2 2
4 2 - - 10

29 39 9 4 6 9
16 2 3 2 4 25

3 5 3 - 7
6 5 4 - 13

2 _ _ _ 4
- 1 - - 7
2 5 - - 13

79 95 47 6 1 74
NA NA NA NA -

14 2 10 2 29
- 3 3 1 3

10 5 6 1 59
I — 7 - 4
8 10 5 - 17

13 3 3 - 10
7 12 - - 17

26 6 0 13 2 35

2 2 16 3 1 12
3

19 5 3 1 7
3 11 “ 2

16 17 18 _ 1 3 9
6 I 5 - 8
7 9 10 - 42
3 7 3 - 12

NA NA NA NA 77

16 70 56 - J5

_ 10 _ _ 1
1 — - - 2
4 16 3 - 33
2 5 3 - 6
5 22 38 - 17
1 11 12 - 15
3 5 10

1 7 2 2 3 2 9 6 25 7 4 4
9 11 4 - 4 9

14 20 2 - 40
147 2 01 88 2 5 6 3 2

2 - 1 - 6
- - 1 - 17

NA NA NA NA 3
- - 9 - 3

NA NA NA NA -

NA NA NA NA 2

* " * C 0,i,iab,e-reports and corrections w ill be included in the following week's cumulative totals.
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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending
November 1, 1980, and November 3, 1979 (44th waek)

REPORTING AREA
MEASLES (RUBEOLA) MENINGOCOCCAL INFECTIONS 

TOTAL
MUMPS PERTUSSIS RUBELLA TETANUS

1980 CUM.
1980

CUM.
1979 1980 CUM.

1980
CUM.
1979 1980 CUM.

1980 1980 1980 CUM.
1980

CUM.
1980

U N ITE D  STATES 2 8 1 3 ,0 9 5 1 2 ,5 8 8 4 5 2 , 2 2 7 2 ,2 0 6 1 04 7 ,6 6 8 24 2 7 3 ,4 6 4 60

NEW ENGLAND _ 6 7 2 2 9 0 4 1 23 1 26 5 5 8 3 _ 2 2 0 9 3
Maine - 33 17 - 5 7 1 2 9 8 - 68 1
N.H. - 3 2 8 33 - 8 13 - 22 - 37 -
Vt. - 2 2 6 1 19 - 14 7 - 12 - 3 ~

Mass. - 58 15 1 41 46 2 1 2 4 - I 72 -

R.l. - 2 1 02 - 9 8 1 29 - 9 1
Conn. - 2 5 4 3 4 6 45 I 98 - 1 20 1

M ID . A TLA N TIC 4 3 .8 0 1 1 ,5 4 1 9 391 3 4 3 6 8 5 1 4 1 5 6 1 8
Upstate N.Y. 4 6 9 8 6 4 9 3 121 1 18 4 132 I 1 2 1 5 3
N.Y. City - 1 ,  1 94 78 8 _ - 9 8 7 9 - 9 2 - 99 2
N.J. - 8 2 8 5 8 2 82 87 2 1 1 5 1 101 ~

Pa. - 1 ,0 8 1 4 6 4 9 0 5 9 - 5 1 2 2 146 3

E.N. CENTRAL 3 2 , 4 4 7 3 ,2 8 9 2 2 5 6 2 4 4 46 2 ,8 7 6 4 7 8 3 2 3
Ohio - 3 8 0 2 8 2 2 84 9 7 22 1 , 162 - 8 1
Ind. — 9 2 2 2 3 - 41 4 3 3 1 34 1 3 3 5 3
III. - 3 4 7 1 ,4 5 2 - 51 2 0 4 3 79 - 1 6 5 “

Mich. 3 2 5 0 8 3 8 - 64 6 5 7 8 6 0 2 1 29 1
Wis. - 1 .3 7 8 4 9 4 16 19 10 3 4 1 1 2 1 77 1

W .N. CEN TR A L 1 1 ,3 2 1 1 .7 9 1 5 9 5 70 3 2 9 8 2 5 2 0 0 4
Minn. 1 I ,  1 0 5 1 ,2 1 8 3 30 15 — 18 - 28 I
Iowa - - 16 - 11 11 - 51 — 9 1
Mo. — 6 5 4 1 7 1 38 33 - 1 01 - I 42 1
N. Dak. — I 21 - 2 I - 4 2 5 "
S. Dak. - - 2 - 5 4 2 4 - 2
Nebr. - 83 4 5 - - - - 9 — 1 "
Kans. - 6 7 72 1 9 6 1 111 - 4 1 1 3 1

S. A TLA N TIC 6 1 , 9 6 3 1 ,9 7 6 10 5 2 7 5 3 6 10 1 ,0 4 1 3 3 4 2 10
Del. NA 3 1 - 2 5 NA 40 NA NA I *
Md. - 83 16 - 4 7 4 5 — 3 4 0 - - 71 1
D.C. 5 5 - - 2 - - 4 - - I "
Va. I 3 4 0 2 7 5 1 52 76 3 71 1 - 53 3
W. Va. 1 16 6 0 2 0 8 4 1 1 4 - - 26 1
N.C. - 1 3 0 1 1 4 2 94 84 - 9 3 1 - 4 6 1
S.C. - 1 5 9 1 7 4 1 6 0 59 - 2 0 6 - - 54 3
Ga. — 8 2 6 4 9 4 4 96 8 0 - 9 - - -
Fla. 1 4 0 1 8 42 2 1 5 4 1 7 9 3 1 6 4 1 - 9 0 1

E.S. CEN TR A L - 3 3 3 2 0 9 - 1 9 0 161 6 8 7 6 1 - 8 4 5

Ky. - 5 5 37 - 58 3 4 - 7 5 5 - - 4 0 1

Tenn. - 1 72 6 3 — 51 4 4 1 30 - - 39 2
Ala. - 22 85 -  . 52 38 4 29 - - 3 2

Miss. - 84 24 - 2 9 4 5 I 62 1 “ 2

W.S. CEN TR A L 1 9 6  7 9 2 5 2 2 3 9 3 2 5 1 2 7 5 1 - 136 18

Ark. - 16 7 1 19 24 I 22 — - 4 2

La. 1 12 2 5 4 - 9 0 1 1 8 - 68 - - 12 5

Okla. - 7 7 6 22 1 2 0 34 - - 1 - 6 1

Tex. NA 16 3 6 4 2 - n o 1 4 9 NA 1 8 5 NA NA 114 10

M O U N TA IN 1 4 9 0 3 2 4 3 9 0 87 7 2 1 1 _ I 157 -
Mont. - 2 56 - 3 10 2 58 - - 45 "

Idaho - - 18 1 5 9 - 16 - - 22
Wyo. - - 36 - 3 1 - - - - 1 ~

Colo. - 2 4 68 - 2 3 5 1 58 — - 12 ~

N. Mex. - 14 38 - 10 5 - - - - 5
Ariz. 1 3 9 4 77 - 15 36 4 4 3 - 1 38
Utah - 4 7 19 - 5 9 - 27 - - 28 “

Nev. - 9 12 2 2 6 12 - 9 - 6

PACIFIC 10 1 , 101 2 , 2 4 3 10 3 1 6 3 1 4 2 0 6 5 7 9 11 9 4 3 9

Wash. - 17 7 1 .  1 3 9 3 58 54 1 138 - - 86
Oreg. - - 6 2 1 51 26 3 8 4 - - 6 2
Calif. 10 9 1 2 9 5 7 6 1 98 2 1 8 15 4 0 3 9 11 7 7 8 9

Alaska - 6 17 - 9 6 - 12 - - 12 "
Hawaii “ 6 6 8 ~ “ 10 1 20 ~ 5

Guam NA 6 12 _ I 1 NA 10 NA NA 2 -

P.R. - 157 3 6 7 - 9 5 2 143 2 3 23 12

V .l. NA 6 5 - I 3 NA 2 NA NA - "
Pac. Trust Terr. NA 10 9 “ I NA 21 NA NA 1

NA: Not available.
A ll delayed reports and corrections w ill be included in the following week's cumulative totals.
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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending

November 1, 1980, and November 3, 1979 (44th week)

S por ting  a r e a
TUBERCULOSIS TULA

REMIA
TYPHOID

FEVER

TYPHUS FEVER 
(Tick-borne) 

(RMSF)

VENEREAL DISEASES (Civilian) RABIES
(in

Animals)GONORRHEA SYPHILIS (Pri. & Sac.)

1980 CUM.
1980

CUM.
1980 1980 CUM.

1980 1980
CUM.
1980 1980

CUM.
1980

CUM.
1979 1980 CUM.

1980
CUM.
1979

CUM.
1980

u n it e d  s t a t e s 5 4 2 2 3 , 2 3 4 187 9 4 2 7 17 1 ,0 9 6 1 6 ,6 4 4 8 4 6 ,2 9 0 8 4 8 , 7 9 5 5 1 5 2 2 , 7 9 0 2 1 , 0 5 7 5 , 4 2 7

NEW ENGLAND 15 6 4 9 6 _ 11 _ 14 4 2 3 21  ,4 4 5 2 0 ,9 0 1 12 4 4 1 4 1 3 55
Maine 1 4 6 _ _ 1 - - 16 1 ,2 3 4 1 ,4 7 4 - 5 10 2 4
N.H. - 15 - — - - - 19 7 6 4 7 7 4 1 5 16 7
V t _ 2 2 - - - - - 8 4 8 3 5 2 5 1 6 I -
Mass. 1 2 3 61 4 _ 7 _ 7 1 6 6 9 , 0 1 7 8 , 2 6 8 6 2 6 1 2 3 3 14
R.I. _ 6 2 I _ 1 - 2 22 1 ,3 7 9 1 ,6 8 2 2 29 15 I
Conn. 2 1 43 I - 2 - 5 19 2 8 , 5 6 8 8 , 1 7 8 2 13 5 13 8 9

M,D- ATLANTIC 8 2 3 , 7 5 0 3 2 83 1 4 8 1 ,0 4 5 9 3 , 3 6 0 9 2 , 8 3 1 31 3 ,  1 0 5 3 ,  17 9 6 8
u Pstate N.Y. 5 7 2 3 I - 14 - 14 3 8 0 1 7 ,1 7 9 1 5 ,9 9 2 6 2 7 6 2 3 1 36
N.Y. Citv 
N.J 4 1 1 ,3 5 3 1 2 37 - 3 NA 3 6 , 3 6 7 3 6 ,5 2 6 NA 1 ,9 8 9 2 ,  16 2 -

Pa * 2 6 8 1 8 I - 19 1 1 9 4 4 6 1 7 ,1 0 2 1 6 ,4 4 8 9 3 7 9 4 1 5 13“a.
10 8 5 6 - - 13 - 12 2 1 9 2 2 ,7 1 2 2 3 ,8 6 5 16 4 6 1 3 7 1 19

^ C E N T R A L 71 3 , 3 2 4 1 _ 4 4 _ 2 6 3 ,3 9 4 1 3 1 ,4 6 1 1 3 3 ,1 9 9 4 1 2 ,2 4 9 2 , 6 4 6 8 21
17 5 9 9 - - 12 - 13 5 7 0 3 4 , 3 0 3 3 6 ,8 7 6 - 3 1 6 5 1 8 53

111̂ 13 3 6 2 - - - - 2 5 5 1 1 3 ,6 7 9 1 1 ,1 8 8 4 16 5 1 8 7 6 8
3 4 1 ,1 5 7 - - 18 - 6 1 ,4 4 7 4 1 , 6 1 5 4 1 , 9 7 7 31 1 ,3 5 2 1 ,4 8 7 4 4 3

mich.
Wit - 9 9 7 1 - 10 - 3 8 2 6 2 9 , 9 1 5 3 1 ,0 8 7 2 3 3 3 38 2 15
*»IS.

7 2 0 9 ~ - 4 - 2 NA 1 1 ,9 4 9 1 2 ,0 7 1 4 83 7 2 2 4 2

W:N. CENTRAL 2 5 8 4 2 29 1 27 _ 53 9 4 8 4 1 , 1 0 7 4 1 , 9 5 9 7 3 0 5 2 7 2 1 ,7 5 3
Minn. 4 1 55 1 - 3 - - 14 7 6 , 6 1 0 6 , 8 3 0 - 9 9 73 2 01
Iowa
Mo 1 7 9 1 - 2 - 3 1 1 2 4 , 3 2 6 5 ,0 3 0 - 2 3 2 9 3 9 0
M r\ . 19 3 9 8 24 - 18 - 34 3 7 0 1 8 ,3 9 9 1 8 ,0 7 4 2 1 4 5 1 2 5 3 4 0

Dak.
S. 1 4 2 - 1 1 - - 8 5 6 5 72 3 - 4 2 2 0 6

uak. - 4 2 - - 1 — 2 25 1 ,1 8 9 1 ,3 9 7 1 5 2 3 8 5
'»SDr. - 35 1 - 1 - 4 1 4 0 3 , 1 8 4 3 , 0 0 5 1 8 6 9 0
l'9ns.

- 9 1 2 - I - 10 1 4 6 6 , 8 3 4 6 , 9 0 0 3 21 3 5 141

^ t l a n t ic 1 3 1 5 ,  1 2 4 10 1 43 6 6 9 0 5 ,6 1 8 2 1 3 , 5 9 2 2 0 5 , 7 4 5 1 79 5 , 5 3 5 4 , 9 9 7 4 3 7

Md. NA 66 - NA I NA 2 NA 2 , 9 3 0 3 , 3 7 8 NA 15 2 4 I

D.c 9 6 0 0 2 1 3 1 7 3 7 3 2 2 2 ,8 7 3 2 5 , 3 9 3 21 3 8 4 3 2 2 32

Va. 8 3 1 8 - - 4 - - 4 1 9 1 4 ,7 2 8 1 3 ,5 1 8 19 4 1 5 38 3 -

W. Va 1 4 5 5 6 - - 8 - 9 3 6 4 6 1 9 ,6 7 2 1 9 ,7 6 3 18 4 9 4 4 0 9 2 2
l\|.C 3 1 86 - - 4 - 5 1 64 2 , 9 1 8 2 ,7 9 0 - 1 6 4 5 2 4

S.C 19 9 2 0 3 - 5 5 3 1 3 1 ,0 3 9 3 2 ,0 6 9 2 9 ,6 4 7 14 4 1 5 3 8 5 2 0
Ga. 8 4 4 3 - - 3 - 141 3 6 3 1 9 ,9 4 1 1 9 ,3 1 4 11 3 2 3 2 6 0 5 7

Fla. 4 0 7 0 5 5 - - - 56 1 ,0 6 5 4 1 , 5 2 8 3 8 ,8 8 2 45 1 ,5 7 6 1 , 3 9 2 2 1 7
30 1 ,3 3 0 “ - 1 5 - 7 1 ,1 9 0 5 6 , 9 3 3 5 3 ,0 6 0 51 1 ,8 9 7 1 , 7 7 7 6 4

¡ j *  CENTRAL 4 2 2 ,  1 46 10 - 11 2 1 1 3 8 3 0 6 8 , 7 0 1 7 2 , 0 8 5 4 3 1 ,8 8 6 1 ,4 0 0 3 0 0

T  " 6 4 8 3 - - 3 I 19 2 6 7 1 0 ,1 5 3 9 , 5 4 9 2 1 1 6 141 1 2 9

Ala.0 15 6 9 0 7 - 1 - 61 2 9 8 2 4 , 7 3 6 2 6 ,0 9 1 19 7 8 8 5 8 0 1 2 4
Mi.. 11 5 6  7 1 - 3 - 17 NA 2 0 , 2 0 5 2 1 ,3 7 8 NA 4 1 4 2 5 6 4 7
'»■ISS. 10 4 0 6 2 - 4 1 16 2 6 5 1 3 ,6 0 7 1 5 ,0 6 7 22 5 6 8 4 2 3 -

c e n t r a l 4 2 2 , 5 9 8 85 _ 6 7 8 1 3 2 9 6 0 1 0 5 ,9 1 1 1 0 8 ,3 4 5 38 4 , 5 5 2 3 , 8 2 5 1 ,2 4 5

La. 5 2 8 8 57 - 8 2 3 4 2 6 4 8 ,7 4 1 8 , 4 9 5 10 1 90 1 3 5 1 6 5

Okla 19 5 0 0 - - 2 — 3 4 1 2 1 9 ,5 0 4 1 9 ,1 5 0 28 I ,  1 6 4 9 7 5 14

Tex. 18 2 8 6 2 0 - 6 6 6 8 2 8 4 1 0 ,7 3 0 1 0 ,7 8 1 - 9 2 78 2 2 3
NA 1 ,5 2 4 8 NA 51 NA 2 7 NA 6 6 , 9 3 6 6 9 , 9 1 9 NA 3 , 10 6 2 , 6 3 7 8 4 3

F o u n t a in 18 6 4 8 32 _ 22 _ 16 5 9 3 3 2 , 5 1 9 3 3 ,9 9 9 35 5 7 4 4 1 9 2 2 7

Idaho
- 2 8 9 - 1 - 3 NA 1 ,0 2 0 1 ,6 6 1 NA 5 8 5 4

VVyQ — 2 5 1 - 1 — I 21 1 ,4 3 6 1 ,5 2 5 1 26 2 5 2
Coio - 2 0 4 - - - 2 32 9 6 1 9 8 1 - 11 8 15
N. 7 1 1 0 8 - 7 — 5 2 3 7 8 ,9 1 6 9 , 0 4 9 5 1 48 83 5 4

ex. I 1 2 0 2 - 3 - 4 118 4 , 0 3 7 4 ,  1 29 8 1 0 3 75 4 4

Utah 10 2 7 7 1 - 7 - - NA 8 , 6 3 7 9 , 4 6 0 14 1 9 0 1 25 54

Nev.
- 4 0 5 - 3 - 1 39 1 ,6 5 2 1 ,7 3 9 - 15 4 3
- 2 8 2 “ - - - 14 6 5 , 8 6 0 5 , 4 5 5 7 76 91 I

5£nc 1 1 6 4 ,  1 53 11 5 1 1 9 _ 4 2 , 8 3 3 1 3 8 ,1 9 4 1 3 9 ,7 3 1 1 2 9 4 ,  1 4 3 3 ,9 0 6 5 2 1
Oreq 2 3 5 4 - - 3 - - NA 1 1 ,3 8 9 1 2 ,3 2 7 NA 1 89 186 -

Calif! 2 1 5 5 4 - 9 - 1 2 0 3 9 , 6 1 2 8 , 7 6 4 3 9 6 1 4 8 4

Alaska 108 3 ,5 0 2 6 3 1 0 5 - 3 2 , 4 6 9 1 1 0 ,9 9 1 1 1 1 ,6 7 7 1 23 3 , 7 1 4 3 ,4 6 8 4 7 1
u a 
Hawaii

— 53 1 - - — - 90 3 , 4 2 9 4 , 2 7 7 - 8 2 2 4 6
4 8 9 “ 2 2 ~ 71 2 , 7 7 3 2 , 6 8 6 3 1 3 6 8 2

0gam
P R. NA 39 _ NA 1 NA _ NA 89 101 NA 4 _ _

V.|.* 15 171 - - 8 - - 5 7 2 ,3 1 1 1 ,8 5 9 12 5 2 0 4 8 8 4 7
Par T NA - - NA - NA - NA 1 08 135 NA 10 7 -
^ J r u s t  Terr. NA 35 NA - NA - NA 3 7 9 4 1 3 NA - 1 -
All de|0t available.

aVed reports and corrections w ill be included in the following week's cumulative totals.
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
November 1, 1980 (44th week)

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P » l* *
TOTAL

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P & l**
TOTALALL

AGES > 6 5 45-64 25-44 < 1 ALL
AGES > 6 5 45-64 25-44 < 1

NEW ENGLAND 6 7 6 4 5 7 161 2 7 2 0 4 8 S. A TLA N TIC 1 ,2 2 9 7 2 8 3 2 7 75 58 43
Boston, Mass. 1 7 4 1 0 0 49 12 9 11 Atlanta, Ga. 1 3 4 83 34 8 2 7
Bridgeport, Conn. 4 2 33 8 1 - 2 Baltimore, Md. 2 1 2 121 5 3 15 12 4
Cambridge, Mass. 4 4 34 6 2 1 4 Charlotte, N.C. 71 42 2 4 3 2 3
Fall River, Mass. 26 19 7 - - 2 Jacksonville, Fla. 80 48 19 4 8 4
Hartford, Conn. 56 3 5 13 3 3 2 Miami, Fla. 1 17 65 29 12 6 4
Lowell, Mass. 2 9 21 7 1 — 1 Norfolk, Va. 6 3 33 16 4 7 4
Lynn, Mass. 20 16 4 - - 1 Richmond, Va. 8 3 51 2 3 3 2 4
New Bedford, Mass. 31 2 3 6 1 — - Savannah, Ga. 35 18 13 3 _ 2
New Haven, Conn. 57 4 2 13 - - 11 St. Petersburg, Fla. 90 67 17 2 3 7
Providence, R.l. 6 3 41 14 3 5 6 Tampa, Fla. 78 48 21 4 5 3
Somerville, Mass. 13 10 3 - - - Washington, D.C. 2 0 5 1 10 6 5 14 10 I
Springfield, Mass. 37 26 10 1 — 5 Wilmington, Del. 61 42 13 3 1 •
Waterbury, Conn. 31 2 2 7 2 — 2
Worcester, Mass. 5 3 35 14 1 2 1

E.S. CEN TR A L 6 5 8 3 9 8 1 6 0 4 3 3 3 30
Birmingham, Ala. 107 62 21 10 7

M ID . A TLA N TIC 2 , 4 5 9 1 ,6 3 0 5 4 7 1 4 7 82 101 Chattanooga, Tenn. 4 4 28 14 2 - 2
Albany, N .Y .t t 4 7 31 10 2 4 1 Knoxville, Tenn. 50 3 5 13 - 1 4
Allentown, Pa. 17 12 5 - — - Louisville, Ky. 9 5 55 30 3 4 5
Buffalo, N.Y. 1 48 1 0 8 30 4 4 7 Memphis, Tenn. 1 1 0 70 2 8 10 - 2
Camden, N.J. 47 26 15 4 2 I Mobile, Ala. 70 40 16 5 4 7
Elizabeth, N.J. 19 14 4 - — 2 Montgomery, Ala. 56 32 7 2 14 3
Erie, Pa.t 30 2 0 9 - 1 - Nashville, Tenn. 1 2 6 76 31 11 3 7
Jersey City, N.J. 57 3 5 15 1 4 2
Newark, N.J. 6 7 36 17 5 4 3
N.Y. City, N .Y . 1» 3 2 1 8 9 0 2 7 7 9 2 31 4 7 W.S. CENTRAL 1 ,2 3 8 6 7 7 2 7 8 97 1 3 0 35
Paterson, N.J. 22 15 7 - - - Austin, Tex. 3 4 19 8 1 1 4
Philadelphia, Pa.t 2 7 2 1 65 6 9 1 5 18 2 0 Baton Rouge, L a 4 2 22 10 6 4 I
Pittsburgh, Pa. t 6 0 3 7 16 4 3 1 Corpus Christi, Tex. 41 29 8 1 - ~

Reading, Pa. 44 3 5 8 1 — 2 Dallas, Tex. 2 0 0 1 09 53 21 11 1
Rochester, N.Y. n o 76 21 9 3 5 El Paso, Tex. 44 31 9 3 1 3
Schenectady, N.Y. 2 2 17 3 1 - - Fort Worth, Tex. 95 60 19 7 4 1
Scranton, Pa.t 2 3 16 6 - 1 2 Houston, Tex. 3 3 8 1 3 6 6 8 32 8 7 6
Syracuse, N.Y. 8 8 4 9 2 3 7 5 2 Little Rock, Ark. 72 42 18 2 6 5
Trenton, N.J. 2 4 19 2 - 2 1 New Orleans, La. 13 0 71 35 10 4
Utica, N .Y . 2 1 16 5 - - 1 San Antonio, Tex. 1 2 6 77 2 7 8 7 8
Yonkers, N.Y. 20 13 5 2 - 4 Shreveport, La. 2 6 18 5 2 - 1

Tulsa, Okla. 9 0 6 3 18 4 5 5

E.N. CENTRAL 2 ,  3 52 1 ,4 5 0 5 6 4 1 3 9 i  18 62
Akron, Ohio 6 8 4 6 16 1 3 - M O U N TA IN 6 1 7 3 6 7 1 61 3 7 2 9 19

Canton, Ohio 4 3 2 9 10 2 - 2 Albuquerque, N. Mex. 6 4 44 12 3 1 7

Chicago, III. 5 8 8 3 5 2 1 37 3 6 41 10 Colo. Springs, Colo. 3 2 17 11 1 1 1
Cincinnati, Ohio 1 4 4 86 3 4 12 11 9 Denver, Colo. 1 1 5 72 29 8 2
Cleveland, Ohio 1 9 6 1 1 6 4 7 1 5 1 0 1 Las Vegas, Nev. 91 4 3 2 9 12 5 1
Columbus, Ohio 1 32 86 28 5 6 I Ogden, Utah 10 9 1 - - "
Dayton, Ohio 1 2 6 81 34 3 4 4 Phoenix, Ariz. 13 9 8 2 36 5 12 1
Detroit, Mich. 2 9 1 1 7 6 6 8 2 4 10 3 Pueblo, Colo. 2 3 18 4 1 - 3
Evansville, Ind. 32 22 6 3 - I Salt Lake City, Utah 54 28 16 2 6 3
Fort Wayne, Ind. 5 2 31 18 2 - 5 Tucson, Ariz. 89 5 4 23 5 2 3
Gary, Ind. 12 7 4 1 — -
Grand Rapids, Mich. 55 39 8 3 4 2
Indianapolis, Ind. 1 4 4 89 33 6 11 2 PACIFIC 1 ,6 1 9 1 ,0 4 5 3 8 8 8 0 51 61
Madison, Wis. 5 1 31 13 1 2 6 Berkeley, Calif. 16 13 2 1 - 1
Milwaukee, Wis. 1 23 81 32 5 2 7 Fresno, Calif. 9 0 50 2 0 10 5 2
Peoria, III. 6 5 36 15 7 5 - Glendale, Calif. 21 15 4 1 - 2
Rockford, III. 34 2 0 9 2 2 2 Honolulu, Hawaii 5 6 33 16 4 2 3
South Bend, Ind. 4 7 3 4 8 3 2 I Long Beach, Calif. 84 5 6 2 2 4 1 2
Toledo, Ohio 88 4 2 36 5 2 5 Los Angeles, Calif. 3 6 5 2 4 2 86 16 9 13
Youngstown, Ohio 6 1 4 6 8 3 3 1 Oakland, Calif. 7 2 41 24 2 2 2

Pasadena, Calif. 26 20 3 1 2 2
Portland, Oreg. 1 2 6 8 9 21 9 4 2

W.N. CENTRAL 7 3 4 4 9 0 1 48 38 2 7 2 6 Sacramento, Calif. 77 5 0 19 1 3 4
Des Moines, Iowa 55 34 14 3 2 2 San Diego, Calif. 1 3 5 87 35 5 2 1
Duluth, Minn. 32 2 3 4 3 - 3 San Francisco, Calif. 14 8 97 3 8 7 3 3
Kansas City, Kans. 4 2 2 5 9 3 2 1 San Jose, Calif. 1 4 7 9 2 38 8 4 U
Kansas City, Mo. 1 06 7 3 21 5 3 5 Seattle, Wash. 14 4 85 34 9 9 1
Lincoln, Nebr. 2 8 19 5 2 - - Spokane, Wash. 6 0 43 13 1 2 7
Minneapolis, Minn. 9 0 61 18 2 5 4 Tacoma, Wash. 52 32 13 1 3 5
Omaha, Nebr. 9 6 66 2 0 6 3 3
S t Louis, Mo. 1 65 1 0 9 29 12 6 3
St. Paul, Minn. 63 4 4 13 - 5 1 TO TA L L I , 5 8 2 7 ,  2 4 2 2 , 7 3 4 6 8 3 5 4 8 4 2 5
Wichita, Kans. 57 36 15 2 I 4

— -

'M o rta lity  data in this table are voluntarily reported from 121 cities in the United States, most of which have populations of 100,000 or more. A death is
reported by the place of its occurrence and by the week that the death certificate was filed. Fetal deaths are not included.

* ‘ Pneumonia and influenza
t  Because of changes in reporting methods in these 4 Pennsylvania cities, these numbers are partial counts for the current week. Complete counts W'H 

be available in 4 to 6 weeks. 
ttD ata  not available this week. Figures are estimates based on average percent o f regional totals.



Reye Syndrome — Continued

ln9 only stage I encephalopathy (d ifficu lt to arouse, lethargic, sleepy). A large percentage 
pf these patients were identified during an outbreak of influenza A (H1N1) that occurred 
>n December 1978-March 1979 and an outbreak o f influenza B that occurred in Decem
ber 1979-March 1980, or had varicella as an antecedent iliness.

Reye syndrome patients and controls, selected from the same school classroom or 
neighborhood and matched fo r age, sex, race, and the occurrence of a similar antecedent 
¡Uness (respiratory, varicella, or gastrointestinal) w ithin 1 week of that which occurred 
ln the case, were interviewed concerning medications taken between the time of onset 
° f  the antecedent illness and either admission to the hospital fo r Reye syndrome (for 
cases) or recovery from the illness (for controls). For each Reye syndrome case, the 
date of onset o f vomiting, which is usually associated w ith the onset o f Reye syndrome, 
Was recorded. The frequency of usage o f only 2 medications was found to be significantly 
different statistically in cases and controls. Salicylates, including those contained in vari- 
0Us compounds, were the only medications which were taken significantly more frequent- 
'V in cases (95/98, 97%) than controls (114/160, 71%) (p<001). A ll of the Reye syn
drome cases w ith a history of salicylate ingestion took salicylates during their antecedent 
•Hriess and prior to the onset of the pre-encephalopathic vomiting associated with this 
sVndrome. Multiple logistic analysis using a model that included histories o f salicylate in
gestion, fever, headache, and sore throat has demonstrated that although a history o f fe- 
Ver Was significantly greater in cases than controls, this difference did not acccount for 
the even stronger association of cases with a history of salicylate ingestion. Using this 
rTl°del, the estimated relative risk o f Reye syndrome fo r patients taking salicylates was 
^ •3  (95% confidence limits 2.7-47.5). Histories o f headache and sore throats were not 
s,9nificantly different in cases and controls. Medications containing acetaminophen were 
taken by only 16% (16/98) o f cases compared to 32% (51/160) o f controls (p<0.01). Al- 
” ° u9h analysis has not yet been completed concerning the dose of salicylates ingested by 

Patients w ith Reye syndrome, the majority had a history of taking no more than nor- 
^ al|y recommended. The medication history was usually obtained from parents w ithin 
'10 days (for cases) and 10-20 days (for controls) after the onset of antecedent illness.

The recently reported study from Michigan involved 25 patients w ith Reye syndrome 
and 44 controls selected in a manner similar to that of the Ohio study, matched fo r the 
same criteria, and interviewed 4 to 83 days (mean 6.5 weeks) after their acute illnesses.

hen cases and controls were retrospectively matched fo r fever (±1°F), aspirin was taken 
S|9nificantly more often in cases (14/14, 100%) than controls (14/21, 67%, p<0.02), and 
^cetaminophen-containing compounds were taken significantly less often in cases (0/14), 

in controls (6/21, 29%, p<.05).
^P a rte d  by  TJ Halpin, MD, State Epidemiologist, F  Holtzhauer, Ohio State Dept o f  Health; Dept o f  
l ^ ! ^ m i°logy. University o f  Michigan School o f  Public Health; N  Hayner, MD, State Epidemiologist, 

'°higan Dept o f  Public Health; F ie ld  Services Div, V ira l Diseases Div, Bur o f  Epidem iology, CDC. 
'torial Note: Although the epidemiologic association between Reye syndrome and an- 

^cedent viral illnesses is well established, the etiology of this rare disease remains unclear. 
Veral previous reports have suggested the possibility that medications taken during the 

. cedent illness of patients w ith Reye syndrome may play a role in the development of 
s disease, and aspirin is 1 medication which has been mentioned frequently (2-4).
The Ohio and Michigan studies reported here and the previously reported smaller 

^  dy from Arizona (involving 7 cases and 16 controls) are the only controlled studies of 
relationship between Reye syndrome and medications taken during the antecedent

November 7, 1980 MMWR 537



538 MMWR November 7, 1980

illness reported since this disease was first described. A ll 3 of these studies involved in- 
home interviews focusing specifically on medication histories of Reye syndrome patients 
and controls.

A number of potential problems are encountered when conducting and analyzing such 
studies. These include 1) d ifficulties in obtaining comparable and accurate medication 
histories in patients following a significant event (Reye syndrome) when compared to 
controls who have had a relatively minor illness, and the d ifficu lty  of accurate recall of 
events several weeks later, 2) the possibility that cases had a more severe antecedent 
illness and/or a pre-encephalopathic illness that included severe vomiting and headaches^ 
both of which may have predisposed them to take more medications than controls—and 
3) the presumed need to select cases and controls with the same viral infections, including 
influenza B, influenza A (H1N 1), and varicella, since Reye syndrome is thought to be 
more strongly associated with these infections.

It is possible that parents of patients w ith Reye syndrome were more likely than par
ents of controls to recall events immediately preceding their child's major illness and 

hospitalization, including medications taken by their child during this period. Recall of 
medication histories for Reye syndrome patients may also have been more accurate and 

complete than the recall fo r controls because parents of cases were frequently interviewed 
earlier after their child's acute illness than were parents of controls. However, the fact 
that only aspirin or salicylate-containing compounds were found to have been taken 
significantly more frequently during the antecedent illness in cases than controls in these 
studies suggests that the association between Reye syndrome and salicylates may indeed 
be real. Furthermore, the fact that acetaminophen-containing compounds were taken by 
significantly fewer cases than controls in both studies, which might be expected if Reye 
syndrome patients were more likely to use salicyaltes than acetaminophen fo r fever or 
other symptoms, suggests that the recall of parents of cases was not greater than the 
recall of parents of controls fo r these medications.

Another possible reason fo r differences in medication histories in cases and controls is 
that Reye syndrome patients may have a more severe or prolonged antecedent illness 
and/or may subsequently develop a pre-encephalopathic illness, associated w ith severe 

vomiting, for which they might receive additional medications. Because elevated temper
atures are 1 major reason for taking salicylates, both of these studies have attempted to 
compare the effects of differing histories of fever among cases and controls. In the M ic h i
gan study, even when cases and controls were matched fo r degree of fever, the difference 
in salicylate usage remained significant. Analyses completed in the Ohio study have dem
onstrated that a history of fever, as well as headaches and sore throats—symptoms which 
might also cause cases to take more salicylates than controls—did not account fo r the ob
served differences in salicylate ingestion. Additional analyses in Ohio of aspirin ingestion 
histories of Reys syndrome patients for the specific period between onset of prodrorna 
illness and onset of vomiting demonstrated that all of 95 patients who received salicylate® 
received some during their antecedent illness—before the onset of pre-encephalopath'C 
vomiting. The possible confounding effects of other symptoms and combinations 0 
symptoms are being further examined in the Ohio study.

Reye syndrome is rare and associated frequently w ith certain viruses. Thus, comParl 
son of medication histories in cases and controls who had the same viral infection maV 
be important. In both o f these studies, controls were selected from the same school an 
had a prodromal illness w ithin 1 week o f that o f the cases. It is probable that many case5

Reye Syndrome — Continued



Reye Syndrome — Continued
and controls were matched fo r infection because a large percentage o f the cases occurred 
during outbreaks o f influenza, and varicella patients were matched w ith other children 
who had varicella. Further analysis o f the salicylate association by specific type o f infec
tion should be possible in the Ohio study.

In 1976 the Food and Drug Administration advised that, when treating children who 
develop vomiting associated w ith a viral illness, caution should be exercised in using 
acetaminophen, salicylates, and antiemetics because of the suspicion that these drugs, in 
combination w ith  a viral illness (a possible cause o f vomiting in children) might contri
bute to the development o f Reye syndrome (5). The results of these studies suggest that 
during certain viral illnesses the use o f salicylates—even before the onset of vomiting— 
may be a factor in the pathogenesis o f Reye syndrome. In view of these data, parents 
should be advised to use caution when administering salicylates to treat children with 
viral illnesses, particularly chickenpox and influenza-like illnesses.
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